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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Greene -
2 || @ comyGreene .. - o smeMissoOuri o comy, GTEENE 3 7
o () Cityortown. 2 RIINELILE
(&) (If outsids city or town limits, write "RURAL" nnd name of township) (& City or town S pringfi eld [‘
=] {¢) Name of hospltal or institution: / - {If outside city or town limita, write *RURAL")
2 520 E. McDaniel & seno. 1520 Eo McDantel )
{If not in hospital or institution, wr!la streat number or logation) (IFraral, give location)
(d) Length of stay: In hospital or institution : Citizen of forel No
.-In this community Most of life pecify whather || (¢) Citizen of foreign country?.....- (Yea or No)
°*  years, months or days) 1f yes, name conntry.
& - MEDICAL CERTIFICATION
2l i 3 1{,’,‘5‘,,,”.;" Charles Alvim Banta
< [ oo O Seciel Sy 20. DATE OF DEATH: MompDD€CEMber . 7 1=
. veteran, . &L urity
samewar . NO__ 491-05-1048 o228 o £ minut Ax
21, I hereby certify that I attended the deceased from.
5. Color or (a) Single, widowed, married, /y 19 Pt = 62 Lo oo 1942’['
Il o s Male 2, aelhite / g Married st G s P
. 1 that I last saw h.J'ar\.ahve [t T jﬁ_- Y AP ... 19 Y d
E 6. (b} Name of husband or Wife....—..e.cor. 6. {c) Age of husband or wife if || 20d that death cccurred on the date and hour stated above. Duratio
E Alta Banta ahve___._63_ Immediate cause of death "
7. Birth date of deceased.... 9 @NUATY 14 1883 2 X
j {Month) {Day) {Year)
=
4.} 8. AGE: Yeara Meonths Days If lesd than one day
E 65 | 10 | 23| i
o mnmaece BALES County Missouri et
g {City, town, or county) - 'or forelgn country) P
2 |10, Usuatoccupaion_ IRLEETNIE tional Har st empl| Other conditions._ oo
B | s, tedustry o bosinews. REEITE@d  Harvester empl. \_§ l PEYSICIAN
j ings: )4
J {1 xome Thomas J, Banta || Pl S, Y,
Des Moines Iowa / S . AN lenacacsers
Z |2 s , B ; Gy\Y ich deatn
town, or tats ar foroign counts - "
E é 14. sz.lden name. ... Ir‘_ wBéVi S ... .,......................................, Of autopey. 1 ﬁ:zu:dstl.:
. . . tically.
E' g{ 15. Birthplace Ja‘gch.?.l: COunty ME“S"S:OEZ}BU’) 22. If death was due to external causes, 611 in the following: ’ )
= || 6. 1 1nforeant ML S Alta Banta fWi fe). (¢) Accident, suicide, or homicide (specify)
B () Address__ & Springfi eld, Mo. || ® Date of cccurrence
.- Burial 12/9/48 (¢) Where did injury occur?, :
17. (a) - (b) Date thereof. (City or town) (Couaty) (State)
(Barial, cremation, or remaval) (Month) (Day) (Yoar) || (4) Did injury occur in or about home, on farm, in industrial place, In public place? /
(c) FPlace: burial or aemﬁon_._EE.;S.t._L.a.ml_C_eme_t_e.I‘.I_._ n
18. (o) Signature of funeral din:cmrJ oW Klingner & co ] While at work?o . _P_’f_‘” "‘;r ﬁah:s)of e .

o adress 0DTingfileld, Missourd
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

— Registered Apprentice No /_—7

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his O
.= . pthe above constitutes grounds for, revoeation of license.)

s ov o, ¥IE this body is not eml.)a]'n:‘ged,' fact.should be so stated abave.




